summarized available data indicating the involvement of a putative membrane ER, G protein-coupled ER (GPER; also known as GPR30), in breast cancer. Current evidence suggests that GPER plays an important role in mediating the genomic and non-genomic effects of estrogens in breast cancer cells. GPER expression was also suggested to serve as a prognosticator in patients with breast cancer.
Aquino et al. [6] immunohistochemically stained for AR, ERα, ERβ, GPR30, and PR in salivary gland tumor specimens. AR, ERβ, and GPR30 were positive in 25%, 36% (nuclear)/28% (cytoplasmic), and 18% (nuclear)/85% (cytoplasmic) of tumors, respectively, while ERα and PR were negative in all cases examined. In addition, there was a trend to correlate between cytoplasmic ERβ expression and higher grade (p = 0.052) or between nuclear GPR30 expression and better disease-free survival (p = 0.055). We also used immunohistochemistry to assess the expression status of phospho-ELK1, an activated form of a transcription factor ELK1, in upper urinary tract urothelial carcinoma specimens [7] . Phospho-ELK1 expression was up-regulated in tumors (47.5%; p = 0.002), compared with non-neoplastic urothelial tissues (25.3%), and muscle-invasive tumors (54.8%; p = 0.065), compared with non-muscle-invasive tumors (35.1%), and was associated with risks of disease progression (p = 0.055) and cancer-specific mortality (p = 0.008). More interestingly, phospho-ELK1 expression in tumors tended to correlate with AR positivity (p = 0.091), especially in male patients (p = 0.058). These data support our previous findings in preclinical models [11] [12] [13] indicating that ELK1 induces urothelial carcinogenesis and cancer growth via cooperation with AR signaling. Another immunohistochemical study by Czogalla et al. [8] determined the expression of ERα and a transcription factor NRF2, which was shown to physically interact with ERα [14] , in ovarian cancer tissue samples. The levels of cytoplasmic NRF2 expression were significantly higher in low grade tumors than in high grade tumors (p = 0.03). In addition, patients with NRF2-high (p = 0.04) or ERα-high (p = 0.002) serous cancer showed significantly better overall survival. As expected, inactivation of NRF2 (i.e. cytoplasmic expression in tissues, siRNA expression in cell lines) resulted in up-regulation of ERα protein/mRNA expression, supporting the crosstalk between NRF2 and ERα in ovarian cancer cells. Finally, Coricovac et al. [9] assessed the cytotoxic effects of the components of oral contraceptives in normal skin and skin cancer cells. Ethinylestradiol (10 µM), levonorgestrel (10 µM), or both inhibited the growth of all cell lines examined, especially melanoma cells. However, conflicting results on the effects of contraceptives on the viability of melanoma cells with UVB irradiation were obtained: additional inhibition (in human A375 line) vs. protection against UVB-induced suppression (in murine B164A5 line). Further studies are thus warranted to determine the impact of hormonal therapy with or without irradiation on skin tumorigenesis and tumor progression.
Again, a variety of aspects of the role of sex hormone receptor-mediated signals in human malignancies are described in this Special Issue. The current observations may thus provide a unique insight into novel or known functions of sex hormone receptors and related molecules.
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